MSAPCB Ethics Training Form

        
EASTERN REGION
Date and Time:

Jan. 22nd, 2010 9:00 a.m. to 4:00 p.m. 

Location: Harris House, 8327 South Broadway, St. Louis, MO 63111
Trainer: 


Amy Weiland



Topic: 
Ethics
Level:


This will benefit all levels of professionals

Course Description: 
This training is to give substance abuse professionals a chance to look at and discuss ethical and confidentiality issues they face.

CENTRAL REGION
Date and Time: 

March 6th, 2010 9:00 a.m. to 4:00 p.m. 

Location: POJC, 1126 W. Miller, Jefferson City, MO 65101
Trainer: 


Scott Breedlove



Topic:
Ethics
Level:


This training will benefit all levels of professionals
Course Description: 
This training is to give substance abuse professionals a chance to look at and discuss ethical and confidentiality issues they face.  
EASTERN REGION
Date and Time: 

March 27, 2010 8:00 a.m. to 3:00 p.m.
 
Location: New Beginnings, 3901 N. Union Blvd., St. Louis, MO 63115
Trainer: 


Scott Breedlove



Topic: 
Ethics
Levels:


This will benefit all levels of professionals

Course Description: 
This training is to give substance abuse professionals a chance to look at and discuss ethical and confidentiality issues they face.   

SOUTHEAST REGION
Date and Time: 

April 9th, 2010 9:00 a.m. to 4:00 p.m. 

Location: Gibson Recovery Center, 340 S. Broadview, Cape Girardeau, MO 
Trainer: 


Teresa Robbins



Topic: 
Ethics
Levels:


This will benefit all levels of professionals

Course Description: 
This training is to give substance abuse professionals a chance to look at and discuss ethical and confidentiality issues they face.   
 *****************************************************************************************************************
Contact Hours:
6 Hours, approved by MSAPCB

Confirmation:
By E-mail
Cancellations:
MUST be done 1 week before the training to receive a refund of the registration fee 

To register: 
Please print or type your information below and return this form and registration fee to:  
· For checks or money orders payments mail to: MSAPCB, P.O. Box 1250, Jefferson City, MO 65102 
· For any other payments fax form to (573) 522-2073 or e-mail to jennifer.houston@dmh.mo.gov.  
· For information, call (573) 751-9211. 
 Name______________________________________________________________________________________________

 Address: ___________________________________________________________________________________________

 
City, State, Zip: _____________________________________________________________________________________

 
Home or Cell: (________)____________-_____________________ Work: (______)___________-___________________

 
Email address:_______________________________________________________________________________________

***************************************************************************************************************** 

 Registration Fee:
     $35.00 EACH or        $30.00 EACH if you hold a MACA membership, if not for sure e-mail maca@socket.net
Circle one:
Check

Money Order

Agency Paying

PO #:___________________________
Discover
Visa


MasterCard

State Credit Card    
 Credit Card Number_____________-_____________-______________-______________ Expiration Date_______/________










